LOUISIANA LEGISLATURE mamr: Gzllot, Jr., Blchard "Rick™
Incosnd: Dirchosure Form

Calendar Year 2000 LEGISLaTIVE DisTeT: 3 (0 L Chstd
{Purspant to B8, 42:71114.1) Hnuse Disteict Mo, 11
INSTRUCTIONS

1. If you do mot have ingome ta report, complels ems 1 end 2p) sod (b} or Ma) and (b}, and siph helow.
3, Complete 2(a3 and (b} or M) and ) whether or nol ingoms is reporied.
4. I you have income fu report. complete this faam with respeet to income received during the pre vious calemlar your.
Income grceeding B250.00 reccived by a mewmber, 8 € mber's spouse, or a business eneqprise in which the
member or the menber's spolge owns ot keast 1065 mnst te reported if received sram any of the ol lowinp:
A. Ineopse received direetly from dbe stale, or local poliiical snhdlvislony of (he state.
Conpilote Iiemns 20 wnd (] or 3ia) and (k) end Attachoen A b report inewrne received direetly
from Lhe sie ot lacel politicad subwdivisions of the state, end sign below,
Fircome from scrvice i the Jegistmiure, salary from fifl Jnee emplaymen! af o memBeEs Spse, Jeiary
af g neember's sponse when ruch spouse Is an efecied wfficial, and bewefits from a statewide pubfic
Frtirevienl Syatem e excluded aned should not b repoitad.
I'. Encome recelved Bor servlees pecformed for ur in conmection with & gaming iofervst.
Complele Wemas 2(a) aad (b) or 3(e) and (b} and Aftachmend I8 1o report income which was reecived
for services perfurmed For on in conneclion with 8 gaming increst, and xign below,
4. This form must be signed by e legislator and filed with the Sectedary or Clerk by July 1.
5,  Transiail original cither ter

Lewisiana Scnate DR Touisiana Houw of Rejrerentulives
Office of the Seereary Dfice of the Clerk

I O, Box 4183 F. O Box 44281

Balop Rouges, LA V0RO Balon Rouge, [LA TORO4

m Bleither 1, my spouise, nor ahy business enterprise in which [ or my sponse have a 10% iiterest of grealel [ :t
reeeived income in excess of $2 50,00 From the state of Loviriana or any local governmental enlity or political
cubivision theseol, or from serviees pedfonned Tor of in connection with a gaming intercst,
tCamplere Hems 2(a) and (e} or Ha) and (b} and sign helow]

E 1
2. Diw I certify that | have fiked my fedsaral income tax retom for the previous year, ﬁ ¢ £ I I r
D tby [ eorify that] have filed my state income tag st for the provious year. L g 3 Eﬂm 0
ar
OR H
Clor, ,;;Tmmm
a ml(a} 1cenify that [ have filed for an exionaion of my Tederal {ncotte tax relim for the previous ycar,

E{ih} 1 certify that | have filed Tor an extension of my Stale income s relurn for the previous year,

BIGMNATUIRE: =
DATE: Fu
; FOR DFFICL USE ONLLY
FREPARELR BIY:
Michae] 5. Baer, 1, Seereesy of the Sonste >
and Recrived by: : PP

Alfred W, Spoer, (lerk al the Hausn
Date: _Wf /" P —— R e

Fy g Seeh e
v ,?._"i..ﬁ



